This procedure would have two advantages. The first is that it would overcome many of the administrative difficulties, both on the ward and in the laboratory, which arise from the necessity of sending a plasma sample and request card to the laboratory on one day and the 24-hour urine sample with a second request card on the following day. If the plasma is taken when the collection is completed, both specimens can be sent with a single request card. The second, perhaps less important, advantage is that with this procedure the change in creatinine clearance will be greater than with the conventional method should the plasma creatinine be rising or falling during the period of the urine collection. For example, if renal function were deteriorating and plasma creatinine rising the creatinine clearance would be lower if the plasma is taken at the end of the urine collection than if it is taken in the middle.
There is no doubt that clinical biochemistry laboratories would welcome this change in procedure, and it appears to have no clinical disadvantages. Occupational Health Services SIR,-Dr. T. A. I. Rees (28 October, p. 230) draws attention to an important point-that of lack of planning for the provision of occupational health services for local authority employees after integration of the National Health Service in April 1974.
Local authorities are one of the largest employers of staff, employing over threequarters of a million people in England and Wales in a great variety of occupations. While few people would claim that local health authorities have led the field in promoting occupational health services, many medical officers of health have been instrumental in pioneering occupational health services in their areas, to the benefit of the worker, the authority, and the public they serve. While it is proposed that the future National Health Service will have an occupational health service1 this service will aoparently be available only to National Health Service staff.
The working party on collaboration between the National Health Service and local government might well keep in mind the aphorism of Dr. L. G. Norman when chief medical officer to London Transport: "The interests of employer and emoloyee usually coincide: both want a healthy employee."
The most effective way to achieve this would be for local authority employers to establish comprehensive occupational health services for their employees. These services should be staffed by occupational physicians and occupational health nurses seconded to the local authority but working within the National Health Service. C.CHM.S. and Consultant Contract SiR,-At a recent meeting of the medical committee of this large district hospital a discussion took place about the composition and function of the Central Committee for Hospital Medical Services. As a result of this discussion I was asked to write to you summarizing the views of the medical committee.
Serious doubts were expressed about the competence of the C.C.H.M.S. to represent the views of consultants-indeed, several members of my committee expressed surprise at the claim that they were represented by this body, since no direct communication exists between members of the C.C.H.M.S. and themselves. The committee feels that the C.C.H.M.S. is quite unrepresentative of the views of consultants as a whole, who have no effective voice to speak for them.
The occasion for this expression of views was a discussion on the proposed new consultant contract. We are informed that, at the Annual Representative Meeting, a motion was tabled by our representative on the regional committee for hospital medical services. This motion, hostile to the introduction of the 
